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Executive Summary

Legislation in 2007 requires the Department of ieahd Human Services to report monthly on
the use and cost of community support servicepéosons with mental health, developmental,
and substance abuse disabilities. This Decembeét 2qirt includes data on the past 18 months
of services. The following highlights provide a suary of that information.

Highlights

* In October 2007, about 27,200 children and 14,4@0lts received Medicaid-funded
community support services and about 500 childneth @most 3,200 adults received
State-funded community support services.

* Over 1 million hours of Medicaid-funded communitypport services, at a cost of almost
$55 million, were provided to children and adolegsein October 2007. State-funded
services for children and adolescents totaled ab@@0 hours and cost about $333,000.

* Medicaid-funded community support services for tdtdtaled almost 400,000 hours in
October 2007, at a cost of almost $20.5 million.e©16,000 hours of State-funded
services were provided that month, at a cost of $6d1,000.

* In October 2007, the use of Medicaid-funded commyusuipport services averaged 39
hours per month for 8.5 months for children andlest®nts and 28 hours per month for
9.5 months for adults. State-funded services weeiged for half that long, on average
and at less than half that intensity.

* As of December 31, 2007, 1,470 provider sites vaetevely enrolled with Medicaid to
provide community support services and the enrailnoé 283 had been terminated.

 The Local Management Entities (LMEs) completed finst round of Post-Payment
Clinical reviews in September 2007. Almost 500 palev sites, or 63% of those
reviewed, have been referred to the Division ofiMdal Assistance for further scrutiny.

» Far more persons receive community support thaotther newly enhanced services that
were implemented in March 2006. The greatest nusnloérpersons receiving other
enhanced services in October 2007 were found irchmpspcial rehabilitation and
assertive community treatment teams.

» The highestotal hoursof services in October 2007— after community suppavere for
psychosocial rehabilitation and child day treatméwerage hours per persdor these
Medicaid-funded services during October remainedrdwice the average hours for
community support.

* The most expensive services after community suppo@ctober 2007 were child day
treatment and assertive community treatment teanhgver $2.4 million each, and
psychosocial rehabilitation and community suppeains, at $1.5 million each (Medicaid
and State funds combined).
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Community Support Services
December 2007 Report

L egislative Background

Session Law 2007-323, House Bill 1473, Section 4.0e€) requires the Department of Health

and Human Services to “[evaluate] the use and @bsbmmunity support services to identify

existing and potential areas of over utilizatiord awver expenditure.” Section 10.49(ee)(10)

further stipulates that the Department will:

“Beginning October 1, 2007, and monthly thereaftesport to the Senate Appropriations
Committee on Health and Human Services, the HofisRepresentatives Appropriations
Subcommittee on Health and Human Services, andbiné Legislative Oversight Committee
on Mental Health, Developmental Disabilities, andbStance Abuse Services. The report
shall include the following:

a. The number of clients of community supportisesvby month, segregated by adult and
child;

b. The number of units of community support sesvhilled and paid by month, segregated
by adult and child;

c. The amount paid for community support by masggregated by adult and child;

d. Of the numbers provided in sub-subdivision fothes subdivision, identify those units
provided by a qualified professional and those pted by a paraprofessional;

e. The length of stay in community support, segssbby adult and child;

f.  The number of clinical post payment reviewsdoated by LMESs and a summary of those
findings;

g. The total number of community support providerd the number of newly enrolled, re-
enrolled, or terminated providers, and if availapteasons for termination;

h. The number of community support providers Haate been referred to DMA's Program
Integrity Section, the Division's "Rapid Action pesse” committee; or the Attorney
General's Office;

i. The utilization of other, newly enhanced memiglth services, including the number of
clients served by month, the number of hours bdled paid by month, and the amount
expended by month.”

About the Data: The following pages include historic data for 18ntts, in order to capture trends in
the use of community support services since itsption. The data span Medicaid-funded and State-
funded services that were provided between JUADQ@6 and December 31, 2007 based from service
claims paid through December 31, 2007. The dath®ffollowing pages — with the exception of Figut
1.7 and 1.8 — are based on tfae of servicerather than thdate of paymenas this gives a more
accurate description of the actual trends in us®Epfices. (See page 7 for more information.) @aus
necessary in interpreting data for the most regantths, due to delays in providers’ submission of
service claims.

The possibility of incomplete data for the most recent monthsisrepresented by dotted lines(- - - -)
in thegraphs.

M edicaid funding defines children as ages 0-20; State funding defines children as ages 0- 17.




Use of Community Support Services

Number of Consumers
As indicated by Figure 1.1 below, the number ofivittlals receiving Medicaid-funded

community support services in the past 18 montkes/do over 27,000 children and adolescents
and over 14,000 adults by October 2007. Prelimindaya for November-December, 2007
(indicated by the dotted lines) suggest a continnaif the leveling off in persons served.

Figurel.1
Medicaid-Funded Services
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As indicated by Figure 1.2 below, more adults ree§tate-funded community support services
than children and adolescents. The number of adelved has continued to decrease since
March 2007, while the number of children and admess has remained fairly stable.

Figure1.2
State-Funded Services
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Volume of Services

Since last month’s report, there has been a sligtrease in the hours of Medicaid-funded
community support provided, as shown in Figure CBildren and adolescents received over
one million hours of services (4.2 million unitefpd adults received over 400,000 hours (1.6

million units) in October 2007.
Figure1.3
Medicaid-Funded Services
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Figure 1.4 below shows a peak in State-funded sesvin March 2007 for both adults and
children and adolescents. Units of service folltadyrew to almost 128,000 (32,000 hours) in
March 2007 and declined by 49% to under 66,000yt,250 hours) by October 2007.

Community support provided to children and adoletceas cut in half in the past 7 months
with a decline from almost 54,000 units (13,500r3pin March 2007 to slightly over 29,000

units, (7,300 hours) in October 2007.
Figurel.4
State-Funded Services
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Services by Qualified Professionals and Paraprofessionals

A breakdown of units provided by qualified professls and by paraprofessionals will be
included in subsequent reports once Division s$taffe reviewed the quality of the data..

Cost of Services

In order to present the most accurate picture efdbst of community support services, two
methods of calculating expenditures are needed.

Patterns in service cos#se calculated based on ti@te of serviceThese data (see Figures 1.5
and 1.6) provide a good representation of trendsctoal use and cost of serviceach month.
However, dollar amounts for the most recent montievember-December 2007) require
cautious interpretation. Due to the time needed d@ims submission and processing,
expenditures shown for these most recent monthiikatg to be incompleté.

Patterns in service paymerase calculated using tttate of paymendf the service claim. This
information (see Figures 1.7 and 1.8) provides adg@presentation of trends a&ttual funds
expendedrom month to month, including the most recent thenHowever, information based
on date of payment is less helpful for evaluatimgpcedicting trends in use of community
support services, due to variability in providetkiims submission practices and the number of
check-write cycles that occur each month.

As shown in Figure 1.5, the monthly Medicaid costcommunity support services peaked in
March 2007. As of October 2007, the cost of sesvippovided had dropped to almost $54.8
million for children and adolescents and almost.$24illion for adults. Although expenditures

for children and adolescents have dropped 25% shedélarch 2007 peak, they are still 26%
above the value of October 2006 services. Adulteadfiure data show a 5% decline since
October 2006.

Figure 1.5
Medicaid-Funded Services
Value of Community Support Services (By Date of Service)
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! Each monthly report includes updated expenditimeprevious months to reflect additional claimstfzsy are
paid.




As shown in Figure 1.6, the monthly State-fundest od community support services reached
over $964,000 for adults and $703,000 for childeerd adolescents in March 2007 before
beginning to drop. By October 2007, the cost of/ises had decreased by one-third to about
$641,000 for adults. Child and adolescent senlieesdecreased by half to under $333,000.

Figure 1.6
State-Funded Services*

Value of Community Support Services (By Date of Service)
$1,200,000
$1,000,000 1 Adults
$800,000 W‘m
$600,000 .
$400,000 1 children & Adolescents $332’782l
$200,000 1 Data for Nov and Dec 07 are incomplete due to billing lag time. 0
£ 8888855555555 858555
S84 S E£ESF S EESSPEE 24

* Data does not include the cost of services providedVEs that receive Single Stream funding.

As shown in Figure 1.7, monthly Medicaid paymetasproviders for community support
services peaked in May of 2007. In December themgays totaled about $46.2 million for

children and adolescents and $19 million for adults

Figurel1.7
M edicaid-Funded Services
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Payments of state funds made through the IntegrBegnent and Reimbursement System
(Figure 1.8) on the next page, reflect a more ulagbilling pattern for community support

children and adolescents and for adults.




Figure 1.8
State-Funded Services*

Value of Community Support Services (By Date of Payment)
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Intensity of Services (Length of Service and Hours Per Person)

The average length of servioar duration of services, as shown in Figure 1.Bweshows a
steady rise in how long individuals remain in conmityisupport services. In October 2007, the

average length of service was over eight monthS (fys) for children and adolescents and nine
months (288 days) for adults. Preliminary data Nmvember and December suggest that the

average length of service is continuing to rise.
Figure1.9
Medicaid-Funded Services

Average Duration In Days For Persons Receiving Community Support
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The average length of servider State-funded consumers, as shown in Figur@ @rilthe next
page, also shows a steady rise. In October 20@7avtkrage length of service was almost five

months (145 days) for children and adolescentsoalrd four months (136 days) for adults.




Figure1.10
State-Funded Services

Average Duration In Days For Persons Receiving Community Support
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Average hours per person per momifovide additional information for evaluating timtensity
of the services provided. As indicated in Figurkllbelow, the average hours per month funded
by Medicaid remained relatively stable at 39 haursaonth per child/adolescent and 28 hours a

month per adult in October 2007.
Figure1.11
Medicaid-Funded Services
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As indicated in Figure 1.12 below, children andledcents received an average of 14 hours per
month for State-funded community support servigesadults received an average of 5 hours a
month in October 2007, after peaking at 20 hoursath per child / adolescent and 7 hours per

adult in March 2007.
Figure1.12
State-Funded Services

Average Community Support Hours Per Person Per Month
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Community Support Providers

Number of Enrolled Providers

As of October 1, 2007, a total of 1,695 distincoypder sites had been enrolled to provide
community support services before enrollment fow peoviders was halted in November 2G07.
Of these, 197 sites had been terminated prior &b dlate. As of December 31, 2007 1,470
provider sites were actively enrolled to providentounity support services, while 283 provider
sites had their enrollment terminated. The Nordraina Department of Health and Human
Services (DHHS) will include re-enrollment infornat once the suspension of new enrollments
is lifted.

Figure2.1

Community Support Provider Sites
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Active provider sites include voluntary

w ithdraw als that are still being processed.
Terminated provider sites include providers
that are appealing terminations.

*Current Provider data was created on1/15/07

Figure 2.2 on the next page, outlines reasonsifanges and terminations for the 283 providers
terminated in the figure above. Provider inacyiviapsed endorsements, and suspensions or
revocations by LME’s or the licensing agency repnésd the most frequent reasons for
termination.

2 providers are identified by the specific locatfom which services are delivered. A single businestity that has multiple
enrolled sites is counted multiple times in Figare
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Figure2.2
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Clinical Post-Payment Reviews

As reported last month, the LMEs completed thet foamund of post-payment reviews in
September 2007. These reviews included 4,155 revavadults and 7,646 reviews of children
and adolescents who received at least twelve hmeirsveek of community support services and
involved 777 provider sites. As shown in Figure3 and 2.4 on the next page, only 10% of
adults’ services and 11% of child services weresmered medically necessary with appropriate
duration and intensity. The reviews indicated thd% of the individuals reviewed received
community support services that were medically ssagy, but nobf appropriate duration or
intensity. The remaining individuals received seegi that were determined not to be medically
necessary. The LMEs are currently completing serwecord reviews and preparing for the next
phase of the post-payment review process. Resiilthose reviews will be reported when
completed.
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Figure2.3

Results of Post-Payment Reviews
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Figure2.4
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Actions Taken and Providers Referred for Further Review

As shown in Figure 2.5 below, almost 500 commumitypport providers, or 63% of those
reviewed, have been referred to the Division of MaldAssistance (DMA) Program Integrity
Section for further scrutiny. Decisions about fertleferrals, actions and sanctions will occur
after completion of review by DMA. Due to the curteolume of community support providers
being reviewed by the Program Integrity (PI) Sectithe Rapid Action Committee will not
review the cases prior to further actibriThe Program Integrity Section is currently reviigy
provider cases for referral to the Attorney Gerisislledicaid Investigation Unit (MIUY.

Figure 2.5

Community Support Providers Referred for Further Action
As of December 31, 2007

Previous | November | December | Cumulative %
Totals Totals Totals Totals

Providers Reviewed By LMEs 777 -- -- 777 100%
Providers Referred to DMA PI 216 265 13 494 63%
Section
Providers Referred to DMA Rapid * * * * *
Action Committee
Providers Referred by DMA to * * * * *
Attorney General’'s Medicaid
Investigation Unit

3 The Rapid Action Committee will continue to reviestions and sanctions for other types of MH/DD/S#8viders.

* Any direct referrals of community support provislén the MIU by agencies, families, or other stafteérs that do not pass
through review by DMH or DMA, will not be included this report.
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Use of Other New Enhanced Services

The number of individuals receiving other Medictidded enhanced services in October 2007,
as shown in Figure 3.1, was much lower than th&22Ljndividuals who received community
support during that month. (Refer to Figure 1.hg Greatest numbers of persons receiving other
enhanced services were in psychosocial rehabiiitgf?SR) and assertive community treatment
teams (ACTT). The number of persons receiving P&pmkd (from 1,628 in September to
1,606 in October. In contrast, the number of pesseceiving ACTT increased 8% (from 1,581
to 1,715 individuals) during the same period. Thenber of persons receiving community
support treatmer(CST) in September 2007 rose 9% in the last mdndim(756 in September to

827 in October 2007).

Figure3.1
M edicaid-Funded Services

Persons Receiving Other Enhanced Services
October 2007
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® Reported in the Monthly Report on Community SupjS@rvices in November 2007.
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Likewise, more State-funded consumers received aamitgnsupport than other enhanced
services. As shown in Figure 3.2, methadone adtnation and substance abuse intensive
outpatient treatment served the most State-fundedwmners, after community support services.

Figure3.2
State-Funded Services

Persons Receiving Other Enhanced Services
October 2007

Assertive Community Treatment 267
Methadone Administration 636
Diagnostic Assessment 31
Partial Hospitalization £18

Intensive In-Home

SA Community Residential Treatment |0

SA Intensive Outpatient r 383
Medical Detox (Non-Hospital) 120
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Day Treatment (Child)
Facility-Based Crisis 239
Psychosocial Rehab 188
Community Support Team

Community Support (Group)
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Mobile Crisis 109
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The total hours of other enhanced Medicaid-fundedises provided in October 2007 were also
less than for community support, as shown in Fiuge For services billed by the hour (or parts
of an hour), psychosocial rehabilitation (about , 0200 hours) and child day treatment (over
77,000 hours) were the highest used services pegbrmmunity support, which had about 1.5
million hours for all ages combined (Refer to Figir3).

Figure 3.3
Medicaid-Funded Services

Volume of Other Enhanced Services Provided
October 2007

Service Events

Assertive Community Treatment 6,760
Methadone Administration 16,901

Diagnostic Assessment | 864

| Days of Service

Partial Hospitalization | 210
Intensive In-Home 7| 2,199

SA Community Residential Treatment | 11
SA Intensive Outpatient | 1,273

Medical Detox (Non-Hospital) | 124

SA Comprehensive Outpatient [l 5,076 Hours of Service

Day Treatment (Child)
Facility-Based Crisis
Psychosocial Rehab 122]191
Community Support Team

Community Support (Group)

Multi-Systemic Therapy

Mobile Crisis
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Total Units of Service Provided
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As shown in Figure 3.4, facility based crisis seeg (at about 15,600 hours) and PSR (at about
11,500 hours) were the most used State-funded yh@ervices after community support, at
almost 24,000 hours for all ages combined (Refé&iigare 1.4).

Figure3.4
State-Funded Services

Volume of Other Enhanced Services Provided
October 2007

| | Service Events |

Assertive Community Treatment : 1,225
Methadone Administration 10,551

Diagnostic Assessment |31

Partial Hospitalization |89 Days of Service

Intensive In-Home | 175

SA Community Residential Treatment | 0

SA Intensive Outpatient 2,418

Medical Detox (Non-Hospital) 624

Hours of Service

SA Comprehensive Outpatient 2,080

Day Treatment (Child) 3,383

Facility-Based Crisis 15,598
Psychosocial Rehab
Community Support Team
Community Support (Group)
Multi-Systemic Therapy

Mobile Crisis

~o. %0. %o S0 o L % Y Y
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> D D b D

Total Units of Service Provided
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The average hours per person for these services althfferent pattern, however. As indicated
in Figure 3.5, children and adolescents in Medidaidled day treatment that month averaged
over twice as many hours as those in community @wp®2 hours versus 39 hours respectively.
(See Figure 1.11). Likewise, adults in psychodaehabilitation averaged 76 hours of service
for PSR compared to 28 hours for those in commusitgport. For State-funded services
(Figure 3.6) adults in PSR received 12 times asynfaurs as those in community support
(Refer to Figure 1.12). Likewise, children in dagatment received over five times as many
hours as those in community support. This is ihecton that the service delivery system needs
to be developing in order to support other enhaisesdces.

Figure 3.5
Medicaid-Funded Services

Average Hours of Service
October 2007
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Figure 3.6
State-Funded Services

Average Hours of Service
October 2007
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Day treatment for children is the most costly erdeainservice per month per person (as seen in
Figures 3.7 and 3.8).

Figure3.7
Medicaid-Funded Services

Average Costs of Services
October 2007
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Figure 3.8
State-Funded Services

Average Costs of Services
October 2007
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Figure 3.9 shows the total cost of Medicaid-funasthanced services other than community
support that were provided in October 2007. Expenels for child day treatment was about 2.4
million, while ACTT was slightly lower at about #million. The cost of community support
team was about 1.7 million, while PSR was abou# $tillion.. In comparison, community
support services were $54.8 million for childrerd aaimost $20.5 million for adults (Refer to
Figure 1.5).

Figure 3.9
M edicaid-Funded Services

Value of Other Enhanced Services Provided
October 2007
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The total costs of State-funded enhanced servic&@ctober 2007 (Figure 3.10) show a similar
pattern for ACTT at almost $229,000. However, facibased crisis services at about $270,500
was the most expensive service after community @iipwhich cost over $974,000 for all ages
combined (Refer to Figure 1.6).

Figure3.10
State-Funded Services

Value of Other Enhanced Services Provided
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